55.52
*--The number needed to treat for one participant to benefit from breathing retraining is calculated by adding up cells of those who improved, subtracting the cells of those who deteriorated and dividing 1 by the result. 
Sensitivity analyses
A. Pre--specified sensitivity analysis on the primary outcome As per the pre--specified statistical analysis plan (SAP), we carried out a sensitivity analysis on the primary outcome data, the change in AQLQ scores between baseline and 12 months. In this analysis, we included all randomised patients regardless of whether baseline or follow--up AQLQ data was present. Two different methods were employed during this sensitivity analysis, last observation carried forward (LOCF) and multiple imputation.
Using LOCF
For baseline AQLQ, scores for each domain were calculated provided at least two--thirds of the items were scored, otherwise the domain score was set to missing. If any domain score was missing, the overall AQLQ score was also set to missing ( For missing 12m AQLQ scores, the method of LOCF was applied. If 12m AQLQ score was missing, the 6m AQLQ score was taken. If both the 12m and 6m were missing, the 3m AQLQ score was used to replace. If all the 3m, 6m and 12m were missing (that is, no followup information available), then it was assumed that the subject returned to their baseline AQLQ and the baseline AQLQ score was used to replace. Hence both baseline and 12m have equal 'n'. 
B. Using multiple imputation
At the request of a Lancet statistical reviewer, further analyses were performed using multiple imputation. For baseline AQLQ, scores for each domain were calculated provided at least two--thirds of the items were scored, otherwise the domain score was set to missing. If any domain score was missing, the overall AQLQ score was also set to missing (Juniper et al, Asthma Quality of life during 1 year of treatment with budesonide with or without formoterol. Eur R J 1999; 14: 1038--43 Values are in n(%)
Appendix 4. Mean NHS total cost per patient by arm
The mean NHS service use and cost per patient by treatment arm was aggregated from the costs of asthma--related prescriptions, consultations and hospital admissions. The unadjusted mean cost was highest in the usual--care arm (£356 ; Table A1) , with a similar cost in the physiotherapy arm (£335) and the lowest cost in the DVD arm (£296). The main cost items for each group were asthma--related medications and GP consultations, with lower costs reflecting low levels of use of other services; although there were few hospital admissions (usual--care arm, n = 8; physiotherapy arm, n = 0; DVD arm, n = 4), they were by far the most costly item. Notes: All costs comprise the total of costs incurred. The main components of all costs were the services shown, that is GP consultations, medications, hospital admissions and intervention.
The mean costs in each arm changed only slightly when bootstrapped (Table 2) : £377 in Usual Care, £333 in the face--to--face arm and £293 in the DVD arm (Table 31 ). The differences were not statistically significant at the 5% level.
Given that the intervention costs were higher in the face--to--face group (£83.5) and DVD group (£2.85) compared to Usual Care, the inclusion of NHS costs offset these higher costs, leading to lower overall mean costs in both intervention arms compared to usual care. 
